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Articles of Amendment

Articles of Ilr:)co rporation
af
ALUTO DORAL COLLISON INC
(Name of Covporation as currentlv licd with the Florida Dept. of Siatc)
P2100310450N

(Deeument Number of Corperation {if knowa)
P'nRuant to the pravisions of seetion 607, 1008, Florida Seatuies, this Fiorida Profit Corporation adopts the following emendment(s) 1o
its Articles cf [acorporation:

A Ifs ing name engwname of th

oration:
AUTO DORAL COLLISION INC

The new
name smust be distingnishable and contain the word “corperatian, " “company, " or “ircorporuted " or the ahbrevintion “Cop., "
“ine.,” o1 Co " or tha desigretion “Corp.” "Inc,” or "Ca”

4 professionai corporcticn name must contoin the word
“chariered.” “professional arsociation, " or the abbreviation "P.A. "

NIA ot =
B. Eatcr new al oftice eddgess, if applcable: 0 ey
{(Principal affice address MUST BE 4 STREET ADDRESS) - ;_
: ! 5 a
- pre) (.o ]
" _— =
o= |
. . . T
C. Enter new mailing address, if applicable: NIA - ST
(Mauiling address MAY BE 4 POST OFFICE ROX) - : = -
! l'-'-\-? tnr
™o
o

D. [fnmending the registered pgent and/e) yegistered nffice sddress in Florids, enter the name of the
new repistered agent and/or the new repistered office a

¢ H
) NA
Namg of New Registered Agent

(Flovida streai nc!drass)

New Registerea Qffice Address:

, Flonda

o e

New istered Apent's Signature, if changi oistered Apent:

{ hereby accept the appoinrment as vegisiered agent. T am familar with and aecepe the obiigarions of the position.

Signatn e of New Reglstwered Agent, if changing
Check ilfapplicable

3 The emendment(s) ivare being Hlcd pursuant w s, 607.G:120 (11) (=), F.5.
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It amending the Olficers and/or Directoss, enter the title and name of each offlcer/director being removed and ttle, naine, and
nddress of each Officer and/or Dircctor being added:

{Atrach additional shects, if necessaiy)

Ficare nole the officersdirecior title by the first letier of the office title:

P = President; F= Vice President: T= Treasurer; §= Secvetary: D= Director: TR= Trustee: € = Chairman or Clerk: CEOQ = Chief
Executive Officer; CFO = Chigf Fincneial Officer. if an afficer/director holds more thun vne sitle, list the firs! letter of euch office held,
President, Treasurer, Direcior would ke PTD.

Changes should be naied in the foltowing manaer. Cuvvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joncs lecrves the corporanan, Sally Smith is nowed the Vand 5. These should be noted as John Doe, PT s o Change,
Mike Jones, ¥ us Remiove, and Sally Smith, SV ax an Add

Example:
X Change BT {obn Bo¢
X Remave v Mike Jones
X Add Sy Sally S:nith
Type of Action _Tl_:l_g Neme Address
{Check One)
1) Change NONE
___Add
Removs
2) ___ Change
_ Add
__ Remave

3) Change

Add

Remuve

4) ¢Chonge

Add

Remove

3) Change

Add

Remove

53 Change

—Add

Remcve
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E. ITam ng or addin lonal Articlex enter chan cre:
(Antach additipnal sheets, ifnzvessary).  (Be wpecific)

NONE

F. Ifan amendment provides for an exchange reclassiOeatign, or cancellation of issued shares,
[18% menfing the am 1 tained in the amendment itself:

{tf not appiicabie, indicate N/A)

NONE
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APRIL 17, 2024
The date af ench amend ment(s) adoption: . il other than the
date this documeant was signed.

Effective date ifapplicable: .-
(e more than ¥d daps afler amendman !t file dais)

Note: If the date inserted in this block does not meet the appllesble stziutory filing requirements, this datz will not be listed as the
document’s effective dete on the Depariment of State’s rocards.

Adoption of Amendment{s) (CHECK OQNE)

& The emendiuznt(s) was'were zdopied by iic inecrporalars, or board of direelars without shasehoider action and sharcholder

aclion was not required.

O Tie amendment(s) wastwere edopied by the shareholders. The number of voies cast for the amendmert(s)
by the shareholders wasiwere sufficient for epprove!.

O The amendmient(s) wasiwere appmved by the shaicholders tiirough voting graups. The following sitfement
must be separalely provided for cacli voling group entitied 10 vote scparately on the amendnents):

“The number of votes cast for the eecndment(s) wasswere sufficien: for approval

by

fvoting g oup)

APRIL 17,204
Naled

Signature %\ﬂ’\, %W //Vﬂ

(By a dirzctor, president or olher officer — i dirceters or officers have not been
selecied, by an incorporator — i{ in the hands of a recsiver, trustee, or other court
appainied fiduciary by that fiduciary)

Grrinr  Gar fv

(Typed or printed name of person signing)

OMAR OCAMTO

(Title of persan signing)



